FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT SN FLORIDA DEPARTMENT OF STATE
2 997 8:00
CORPORATION ~ (ZEHPAS Santn 8. Mosthaon Apr 15 1997 8:00am
ANNUAL REPOR1 RN Secretary of State
1997 i o BIVISION OF CORPORATIONS S ecretai \% Of State
DOCUMENT # H32516 (7)
1. Corporaton Name
JOSEPH TEAGUE, INC. _
% JOHN T. BRENNAN % JOHN T. BRENNAN
519 SOUTH INDIAN RIVER DR. 519 SOUTH INDIAN RIVER DR.
FT. PERCE FL 34950-1503 FT. PIERCE FL 34950-1503
3. Date Incorporated or Qualified | 3a. Date of Last Repon
: 12/04/1984 04/23/1996
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21 E] 59‘2505208 Not Applicable
Suite, Apl #. elc | Suite, Apt. #, elc. B i $8.75 Additional
22] 27—‘ 5. Certificate of Status Desired D Fae Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
E»;‘ m Trust Fund Contribution 0 Added to Faes
D | Country 2ip Country B. This corporation has liability for imangible tax under 5. 199.032,
&ﬂ 2;[ ;a El Florida Statutes OvYes [CINo
_ 8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BRENNAN, JOHN T. B1] Name
619 S. INDIAN RIVER DR. 82| Sireet Address (P.O. Box Number is Not Acceptabla)
FT. PIERCE FL 33450
k]
B4] City 85| Zip Code
FL

1. Pursuant 10 the provigions of Sections 607 0502 and 607.1608, Florida Stalutes, the above-named corporation subrils this statarment for the purpose of changing its registerad
office or registered agent, or bolh, in the Stale of Florida. Sush change was authorized by the corporation's board of diractars. | hereby acceapt the appointmant as registerad
agent | arn familiar with, and accept the obligations of, Seclion 807 0505, Fionida Statutas.

SIGNATURE

CR2E034 (9/96)

Sy eyt i g et £ 1 <tared agent ancd 1ie # apolCatis [NOTE: Req siered Agent signature raquirad whan reirsiating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinLE PD [J DELETE 1ATTLE O crange L] Addition
HAME TEAGUE, RE. 1.2 NAME
stperanonss | 7777 CARLTON ROAD 1.3 STREET ADORESS
Y §1-F FT. PIERCE FL 3.4 CITY-§T-21 -
TIE STD [ oFLETE 21TTLE U] change 1] Addition
HAME MODINE, PATRICIA A 22 NAME
st s auoress | 5660 SUMMERLIN ROAD 23 STREET ADORESS
CIY - §1 - 2P FT. MERCE FL 2. 4CITY-ST. 2P
TiE TJ OELeTE 11 TITLE T T Change L] Addition
NN 1.2 NAME
STRFET AUDRFSS 3.3 STREET ADBIRESS
MREASEIR L S somv-st-ze |
THE [T orLere 41 TM1LE Ed Changs [ Addition
NANE 4.2 NAME
STREET AUDKESS 4.3 STREET ADDRESS
Oy -S1- 20 44 CITY-5T-21P
TiTiE [ oFLETe 5.1 TTLE [J change ] Addition
HAME 5.2 NAME
STRES T ADDKE S . 53 STREET ADDRESS
LY -51 - 210 - 5.4 CITY-§T-7IP
TitE | T B TITLE [ Change L] Addition
HAME 6.2 NAME
SEREE T AQDREES 6.3 STREET ADDRESS
Oty - §1- 2 B4 CITY-8T-2P

14, | do nereby cerlfy that 1he information supplied with this Hing does not qualily for the exermnption stated in Bection 119.07(3)(i), Florida Statutes. | further certify thal the
information indicated on this anruat reporl or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that
lam an officer or director of the corparation or the receiver ar trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 # ¢hanged, of on an allachment with an address

1

SIGNATURE: | Al U BE QR Ei}bgzc'ait p 72 ,4‘ &jp 57
K~ RPN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ " o '4 D”lﬂ J_\A - Dayling Fhone ¥




